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FORM D ] UNITED STATES OMB Approval
% SECURITIES AND EXCHANGE COMMISSION OMB Number. __3235-0076
= Washington, D.C. 20549 Expires: April 30, 2008
o Estimated average burden
""—%ﬁ“g FORM D hours per response . .. 16.00

%r—-
%N .
=38 NOTICE OF SALE OF SECURITIES SEC USEONLY_
__%__:" ' PURSUANT TO REGULATION D, Prefix | lsf"'a'
e
= SECTION 4(6), AND/OR L
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (O check if this 1s an amendment and name has changed, and indicate change.}
Private placement of Senior Secured Notes and Serins A Cumulative Convertible Preferred Stock constituting partial merger consideration.
O ULOE

Filing Under (Check box(es) that apply): O Rule 504 [ Rule 505 Bd Rule 506 O Section 4(6)

Type of Filing: B New Filing 0 Amendment Mat [~/
s FOCessing

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer
(O check if this is an amendment and name has changed, and indicate change.)

Name of [ssuer
Deerfigld Capital Corp. T
Address of Executive Offices (Number and Street, City, State, Zip Code) Telepﬁo'mgeﬂnmﬂing Area Code)
6250 N. River Road, 9th Fioor, Rosemont, lllincis 60018 (773) 380-1

Telephone Number (Including Area Code)

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Offices)

Brief Description of Business
Diversitied financial company formed to invest in real estate-related securities and various other asset classes.

[ other (please specify): P ROCESSED

Type of Business Organization
O limited pertnership, already formed

& corporation
O business trust O limited pertnership, to be formed
Month Year JAN ‘, 1 m
Actual or Estimated Date of Incorporation or Organization: [ 17 1] | o] 4] ® Actwal O Estimated
Jurisdiclion of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; THOMSON
CN for Canada; FN for other foreign jurisdiction} m F‘NANCM!
e

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6}, 17 CFR 230.501 et seq. or 15 U.S.C.

774(6).

When to File: A notice must be filed no later than 15 duys after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below, or if received at that address afier the date on which it is
due, on the date it was mailed by United Siates registered or certified mail o that address.

Where to File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes ;rom the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with

the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and

that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form, This notice shall

be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available

state exemption unless such exemption is predicated on the filing of a federal notice.
Persons who respond to the collection of information contained in this form are not

required to respond unlass the form displays a currently valid OMB control number,
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"~ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities

of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partner issuers.

Check box(es) that Apply: 3 Promoter ) Beneficial Owner Executive Officer X Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Jonathan W. Trutler

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Deerlield Capitat Corp., 6250 N. River Road, 9th Floor, Rosemont, lllinois 60018

Check box(es) that Apply: O Premoter |J Beneficial Owner Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Robert C. Grien

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Deerfield Capital Corp., 6250 N. River Road, 9th Floor, Rosemont, llinocis 60018

Check box(es) that Apply: O Promoter |J Beneficial Owner B3 Executive Officer [ Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Frederick L. White

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Deerfield Capital Corp., 6250 N. River Road, 9th Floor, Rosemont, lllinois 60018

Check box(es) that Apply: [] Promoter [J] Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Richard G. Smith

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Deertield Capital Corp., 6250 N. River Road, 9th Floor, Rosemont, lllingis 60018

Check box(es) that Apply: O Promoter (] Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

John K. Brinckerhofi

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Deerfield Capital Corp., 6250 N. River Road, 9th Floor, Rosemont, lllinois 60018

Check box(es) that Apply: O Promoter £] Beneficial Owner K Executive Officer [ Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Luke Knecht

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo Deerfield Capital Corp., 6250 N. River Road, 9th Floor, Rosemont, lllinois 60018

Check box(es) that Apply: 3 Promoter L] Beneficial Owner [3 Executive Officer K Director O General andfor

Managing Partner

Full Name (Last name first, if individual)
Peter H. Rothschild

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Deerfield Capital Corp., 6250 N. River Road, 8th Floor, Rosemont, lllinois 60018

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities
of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* Each general and managing partner of partner issuers.

Check box({es) that Apply: [ Promoter —] Beneficial Qwner O Executive Officer K Director ] General and/or
Managing Panner

Full Name (Last name first, if individual)
Robert E. Fischer

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Deerfield Capita! Corp., 6250 N. River Road, 9th Floor, Resemont, lllinois 60018

Check box(es) that Apply: [ Promoter i Beneficial Owner EI Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Robent B. Machinist

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Deerfield Capital Corp., 6250 N. River Road, Sth Floor, Rosemont, lllinois 60018

Check box{es} that Apply: O Promoter 1 Beneficial Owner [J Executive Officer B Dircctor 0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Peter W. May

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Deerfield Capital Corp., 6250 N. River Road, 9th Floor, Rosemant, lllinois 60018

Check box(es) that Apply: O Promoter {1 Beneficial Owner O Executive Officer B Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Howard Rubin

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Deerfield Capital Corp., 6250 N. River Road, 9th Floor, Rosemont, lllinois 60018

Check box(es) that Apply: O Promoter {1 Beneficial Owner O Executive Officer KR Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Gregory H. Sachs

Business or Residence Address (Number and Street, City, State, Zip Code)
cfo Deerfield Capital Corp., 6250 N. River Road, 8th Floor, Rosemont, lllinois 60018

Check box({es) that Apply: O Promoter £ Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner

Fuli Name (Last name first, if individual)
Robert C. Dart, Robert C. Dart Residua! Trust, Rushmore Investments Ltd., Copper Mountain Investments Limited, William A. Dart,
Claire T. Dart, and the William and Claire Dart Foundation

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 31363 SMB, Grand Cayman, Cayman Isiands, BWI

Check box{es) that Apply: O Promoter C] Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{(Use blank sheet. or copy and use additional copies of this sheet, as necessary)
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. B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell, 1o non-accredited investors in this offering? O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? Not applicable,
Yes No

3. Does the offering permit joint ownership of a sirgle unit? O X
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If

a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or

states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Not applicable.
Business or Residence Address (Number and Streelt, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES)......o....oo oo eeesisssssscbsbessssessssssssesssrssrnrrnssnsessesssnesenennenes 1] Al States
OaL Oak Oaz Oar [Oca Oco QOcr Ope Obc Ofr Oca Owm OmD
Ow O O Oxks Oky QOLa OME OMp OmMa Omi OmN OMs [OMo
Omt ONe ONv Ond ON Onv OnNy OnNc ONp Oon Qok [QOor Obpa
Ort Osc Osp Omw Ot Qur Ovr Ova Owa Owv Owlr Owy [OPR
Fult Name (L.ast name first, if individual)
Nol applicable.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAl SLAIESY...coeeivrirerererireeiireeisessreressrssesssensisessssesssessesssssrsssesenssesesesmnensnenreeens g All StalES
OaAL OaAk Oaz [Oar Oca Oco Ocr Ope Qdoc QOrfr Occa Ow OD
O OwN DO, 0Oxks Oky Ora Ome Omp OMmMa OMi OMN [OMs [OMoO
OmMT ONE [Onv ONH [ON ONM ONy ONc ONp OQon Odok [dor [Odea
Orl Osc Osp O™ Otx Qur Ovr QOva Owa Owv Owr Owy [Oer
Full Name (Last name first, if individual)
Not applicable.
Business or Residence Address (Number and Street, {ity, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intencs to Solicit Purchasers
{Check “All States™ or check IndIVIAUAL SLAES ) c.....ooveeeeeeeereeeeeeeetr e e ere s e s eers e serees e enesstssstnsessrsnsessssrorsnenenens L) All States
OaAaL OJak Oaz {QOArR [dca Oco QGQcr Ope ODpoc OFr B©doca QOdH O
dw Ow [a Oxs OQOky Qra OMe OmMp Oma Om OMN [Oms [OMoO
OmMT ONE O~y ONH ON OnM OnNy ONe Onsp Qo Ook [Jor  [Jea
Ori Osc MOsp O™~ Ot Qur DOvr Ova Owa Owvy Owr QOwy [Oer

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the iransaction is an exchange offering. check this box [] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Type of Security

O Common K Preferred

Convertible Securities (including warrants) (series A cumulative convertible preferred stock
listed above as preferred eqUILY} ... s

PartnerShip INIETESIS .oveiveeiiivereirerrermereries cereseneesscares s raeeseresenmeseesee s b bbb eSS RS e a R R saa e e rmr v e o menpornen e s
OLhEr (SPECIIY)oririiiiiriririiniis e e e aes e e e e et

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredit:d investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0 if answer is “none” or “zero.”

ACCIEAIEA INVESOIS 1.ieeisisieiisersiersiinsssisemeies e ers st st sas s bes bt et st ressas ses s eas e babsbab et se b b et Eebes
NON-ACCTEdILed INVESIONS ..o cene e rn s sttt st s st s s s st sae st ans s e e e e e b b s
Total (for filings under Rule 504 only) ..o e

Answer also in Appendix, Column 4, filing under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Pant C-Question 1.

Type of Offering

RUIE SO5 s b e TRt b bt ne
REBUIALION A oo e e tee et st bea bbb 4 g b e s em e s e r et meesrasbeen

4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The informaticn
may be given as subject o future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the lefi of the estiinate.

Transfer Agent’s Fees .............

Printing and Engraving Costs ...

LAl TS oottt ettt en ettt SR s e b e
ACCOUNLINE FBES ..ovioeiiieiet et cneerntene e st r et e e nre e see s nee s ne s ne e e et ee s nee e snne st emea st see sre b Aed bR b Sh e b e b0
EDZINEEIING FEES L..ooiiiiiiee et erre s s rre s et e st tag s e ang oat sees et eat s p et et e et st escemessea e e mem e benteansbdsaesb et s e e es

Sales Commissions (Specify finder’s fees separately) ... s

Other Expenses (identify)

TOA] ettt et e et et e s st eranbe e bt e e e e e raek Sh b eene e s bbe deb s eAEbee R b Ses b e R e S b e P RA e s A me e rne s e s anr et v
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Aggregate  Amount Already
Offering Price Sold
$73941,641.00 $73.941.641.00
$149.999,920.00 $149.999.920.00
h3 $
3 0.00 $ 0.00
$ 000 $ 0.00

$223.941.561.00 $223,941.561.00

Number
[nvestors

13

Aggregate
Dollar Amount
Of Purchases

$223.941,561.00

b3 0.00

3

Type of
Security

Dollar Amount
Sold

@ Bh n U8

0.00

XODOOXROX

S 5000060

23,000.00

$
$
$
$
$
$

3 30.000.00



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-Question 1 and
total expenses furnished in response to Part C-Question 4.2. This difference is the “adjusted gross

PTOCEEAS 10 thE TSSUEE.” ..rvoreecuiitiiiitinssssss s bt b bs 8 RS s $223.941,561.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.

Payments to
Officers,
Directors, &  Payments To
Affiliates Others
SAIATIES AN TEES oo eeeeeeteeereseeessesesreesstasseereaeses s eaae s ne e bbb s b e RS2SR e s O % s
PUCCHASE OF TEA] ESLAIE 1vevvvveecreeremstssssssssserensssssesssessesesstsessassspERsEsbeg S anE s nE s bR RS eR s mba b b s 0 s 0%
Purchase, rental or leasing and instaliation »f machinery and equipment ... sinincens O % Os
Construction or leasing of plant buildings and facilities ..o 0 ¢ s
Acquisition of other businesses (including the value of sccurities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to 8 merger .......... O $223941.561.00 §
Repayment Of INAEDIEANESS «..v.cc..ccrreiiriiniassersrssrrssesesse st ssss s s s e b O s Os
WOTKIRE CAPILAN we.vereeeteiveretercesemiaeseereesree b sebss s s LRSS RSB O % Os
Other (specify) O s os__
............. O s Os
COTUTI TOUAIS ©vrveeeeeeeeer e eecetosessissessessssseaess essestbnsesssrmeseronshsasssser s era e bR R A aa s s ersar e msd s E s a s e O 3 (S
Total Payments Listed (column 10tals added) .ot O $223.941.561.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b) (2) of Rule 502.

-
Issuer (Print or Type} Bigna Date
Deerfield Capital Corp. P 4««& é, December 31, 2007

Name of Signer (Print or Type) —fitle of Signer (Print or Type)
Frederick L. White 3enior Vice President, General Counsel and Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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END



